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PART B - FEE(S) TRANSMITTAL 

m , together with applicable fee(s), to: Mai! ^^^S^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 __ 

^dbe-^r^sr^^ 


CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 
00545 7590 10/11/2005 

ANTHONY H. HANDAL 

K1RKPATRICK & LOCKHART NICHOLSON GRAHAM LLP 
599 LEXINGTON AVENUE 


Note- A certificate of mailing can only be used for domestic mailings of the 
Fce(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 



33RD FLOOR 
NEW YORK, NY 10022-6030 
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01 FCsHSOl 700.00 Dft 

02 

APPLICATION NO 
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(Depositor's name) 


JaWi3^r^9, 2006 

(Date) 


FILING DATE 
06/17/2002 


FIRST NAMED INVENTOR 


j ATTORNEY DOCKET NO. 
11279/3 


CONFIRMATION NO. 
6439 


10/030 485 06/I7/2UUZ Ma Clara Blaines Mira 

TITLE OF INVENTION: NEURONAL EXOCYTOS1S INHIBITING PEPTIDES AND COSMETIC AND PHARMACEUTICAL COMPOSITIONS CONTAINING SAID 
PEPTIDES 


APPLN. TYPE 
nonprovisional 


SMALL ENTITY 
YES 


ISSUE FEE 
$700 


PUBLICATION FEE 
$0 


TOTAL FEE(S) DUE 
$700 


DATE DUE 
01/11/2006 



EXAMINER 

KAM, CH1H MIN 

I chanec of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


Ki 

2 


>atrick & Lockhart 
ficholson Granam LLP 


3L 


3 ASSIGNEE NAME AND RESID ENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Gava, Spain 

□ Individual Q Corporation or other private group entity □Government 


recordation i 
(A) NAME OF ASSIGNEE 
LIPOTEC, S.A. 


Please check the appropriate assignee category or categories (will not be printed on the patent) : 
4a. The following fee(s) are enclosed: 4b. Payment of Fee(s): 

KI Issue Fee ^ A check in amount of 1S cncloscd ' 

□ rCblicaUon Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-203 8 isattached. 

U Publication Fee (NO sman en y ^ Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 

Q Advance Order- #ofCopies 2 : T^AcSftSS? ncm ^n (enclose an extra copy of this form^. 
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Authorized Signature 
Typed or printed name 



in 


Registration No.. 46,996 
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PTOL-85 (Rev. 07/05) Approved for use through 04/30/2007. 
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